It is at the period especially of teething, and of the progress of cranial ossification, that the vascularity of the head is increased, to afford an adequate supply for those processes, and hence the frequent establishment of cutaneous eruptions on the head and face during the period of infancy and childhood. Dentition (the fatality of which is probably about six per cent.) is I adduce this merely to point to the contamination of the fluids from mental influence.
This emotion may also produce morbid effects on the generative system of a more protracted duration. Dr. Greding, of Waldheim, has recorded the case of a woman whose daughter was killed by the stroke of a tree which the mother had just felled. She became soon after pregnant, and produced a male child, who was born a maniac. He possessed so much strength in his legs and arms that four women could at times with difficulty restrain him. These paroxysms either ended with an indescribable laughter, or else he tore in anger everything near him. We durst not allow him to be alone, otherwise he would get on the benches and tables, and even attempt to climb up the wall. Afterwards, however, when he began to have teeth, he fell into a general wasting, and died. I am not prepared to assert the potent influence of paternal senility in procreation, although Breschet and others believe it. We cannot but wonder that even arrest of development does not more frequently occur, when we reflect on the tenuity of structure, and the delicate connexion of the foetal tissues; the slender filament, for instance, which unites the head and trunk ere the neck is fully formed; and especially when we are aware of the frequent repetition and excess of conjugal endearment, even to the eleventh hour of pregnancy. I do not doubt that this is a frequent cause of abortion.
I may here add the probability of tight-lacing as a cause, for it has been affirmed, by Breschet and an assurance of great peril in our prognosis.
The subject of the tubercular diathesis is of the greatest importance, as it not only predisposes to disorder, but renders that disorder intractable and perilous. When, for instance, encephalitis occurs in a healthy brain, the form is phlegmonous, and it is more amenable to active treatment.
The very frequent discovery of granular tubercle on the pia mater, especially about the base of the brain in fatal cases of effusion, (ninetyfive per cent., according to Dr. Hennis Green,) will induce us to believe that it may constitute the essential tendency to hydrencephalic disorder.
In very many of these cases, the tubercular deposit is not confined to the encephalic membranes. The lungs especially, the liver and intestines, the In December last I examined, with my esteemed colleague, Dr. Willsliire, the head of a child fifteen months old. We were told it was healthy at the birth, but at the onset of dentition it began to be fretful, and was troubled with repeated attacks of diarrhoea, followed by rapid marasmus, mesenteric tabes. The head continued to enlarge, the common encephalitic and hydrocephalic symptoms Avere present and progressive until it died, with rigid opisthotonos. The fontanel, which had previously bulged, suddenly sunk as the child expired from reflux of blood from the sinuses to the heart. The mother had borne five children: three died when five months old, one at the fifteenth month, and one at the second year, with the same symptoms as the last. The mother's sister had borne sixteen children, and had only saved one of them, the fifteen having sunk under cerebral disease. The parents and many of the immediate relatives of these sisters were decidedly phthisical. Ossification of the cranium was proceeding at many points; there were several ossa triquetra. The child thus poisoned will be seen to pine gradually, the egesta being crude and sour; an incessant diarrhoea of slime, often sanguineous, with small lumps indicating muco-enteritis; the gums spongy, the lips cracked, the skin livid; petechia? often appearing and pervading even the cerebral membranes; ecchymosis being often found on the serous surface of the dura mater. This combination is, of course, a very hopeless condition.
WASSERSCHLAG.
It is in these strumous conditions especially that the most sudden effusions sometimes take place; rarely without some warning, but with premonitory symptoms so slight as to be disregarded. " We are told that a child has been running or playing about when it has been suddenly attacked by acute cephalitis, and has died in a few hours.
Usually, these effusions occur as the sequelre of acute exanthemata, especially scarlatina. But it has seemed to me that the membranes of the brain will often take on a vicarious action on the recession of cutaneous eruptions, on the sudden check of diarrhoea, or the suppression of the renal secretion.
In these effusions, the water-stroke, or wasserschlag, there will often be no abnormal condition of the brain and its membranes; indeed, there may not have been time (although Goelis thought differently) for the production of inflammation, the congestion, where it has occurred, having probably subsided, when much of the serum had been rapidly extravasated. In ischuria renalis, especially that combined with, or consequent on, the exanthemata, the incomplete desquamation of which suppresses diaphoresis, and of course oppresses the kidney, we often see rapid effusion into the cellular membrane, or in other cases between the cerebral tissues, even the dura mater and the skull. The rapidity But the morbid products of the very acute form will vary. The serum will often be highly coagulable, containing flakes of lymph, or floating pus, and sometimes layers of fibrine and albumen in the ventricles and sinuses.
Goelis asserts that he constantly saw, not only serum, but coagulable lymph, which covered the upper surface of the brain, and lined the walls of the ventricles. The seat of coagulated albumen is usually on the corpora striata and tlialami, and in very young subjects, especially about the base of the brain, sometimes in the sella turcica, and even on the medulla oblongata. The pia mater is usually the seat of granular tubercle, especially about the folds of the choroid plexus; indeed, it is often separated by them from the medullary tissue, whereas in phlegmonous cephalitis in previously healthy children, the membranes of the cerebrum adhere more firmly than usual. The arachnoid is often turbid and opaline, especially about its reflexions, and in very severe cases it will become almost like white leather, adhering both to the dura and the pia mater.
The thalami and other tissues of the lateral ventricles will sometimes appear disorganized, the vessels seemingly shrunk away. The tubular neurine is sometimes studded with red points, and the hemispherical ganglion is darker than usual, (especially in precocious children,) 
